yﬁ‘) RE COA)

N LirTeray
S SCRIPTA
S MANET _
L% m—

Friday,
January 6, 2006

o

ISUET

Part II

Department of
Veterans Affairs

Reasonable Charges for Medical Care or
Services; 2006 Calendar Year Update;
Notice

Mederal Re o



982 Federal Register/Vol. 71, No. 4/Friday, January 6, 2006/ Notices
DEPARTMENT OF VETERANS regulations also provide that data for hospitalization facility charges;
AFFAIRS calculating actual charge amounts at outpatient facility charges; physician

Reasonable Charges for Medical Care
or Services; 2006 Calendar Year
Update

AGENCY: Department of Veterans Affairs.
ACTION: Notice.

SUMMARY: Section 17.101 of Title 38 of
the Code of Federal Regulations sets
forth the Department of Veterans Affairs
(VA) medical regulations concerning
“reasonable charges” for medical care or
services provided or furnished by VA to
a veteran:

—For a nonservice-connected disability
for which the veteran is entitled to
care (or the payment of expenses of
care) under a health plan contract;

—For a nonservice-connected disability
incurred incident to the veteran’s
employment and covered under a
worker’s compensation law or plan
that provides reimbursement or
indemnification for such care and
services; or

—For a nonservice-connected disability
incurred as a result of a motor vehicle
accident in a State that requires
automobile accident reparations
insurance.

The regulations include
methodologies for establishing billed
amounts for the following types of
charges: Acute inpatient facility charges;
skilled nursing facility/sub-acute
inpatient facility charges; partial
hospitalization facility charges;
outpatient facility charges; physician
and other professional charges,
including professional charges for
anesthesia services and dental services;
pathology and laboratory charges;
observation care facility charges;
ambulance and other emergency
transportation charges; and charges for
durable medical equipment, drugs,
injectables, and other medical services,
items, and supplies identified by
Healthcare Common Procedure Coding
System (HCPCS) Level II codes. The

individual VA facilities based on these
methodologies will either be published
in a notice in the Federal Register or
will be posted on the Internet site of the
Veterans Health Administration Chief
Business Office, currently at http://
www.va.gov/cbo, under “‘Charge Data.”
Some of these charges are hereby
updated as described in the
SUPPLEMENTARY INFORMATION section of
this notice. These changes are effective
January 1, 2006.

When charges for medical care or
services provided or furnished at VA
expense by either VA or non-VA
providers have not been established
under other provisions of the
regulations, the method for determining
VA'’s charges is set forth at 38 CFR
17.101(a)(8).

FOR FURTHER INFORMATION CONTACT:
Romona Greene, Chief Business Office
(168), Veterans Health Administration,
Department of Veterans Affairs, 810
Vermont Avenue, NW., Washington, DC
20420, (202) 254-0361. (This is not a
toll free number.)

SUPPLEMENTARY INFORMATION: Of the
charge types listed in the Summary
section of this notice, acute inpatient
facility charges and skilled nursing
facility/sub-acute inpatient facility
charges are not being changed. Acute
inpatient facility charges remain the
same as set forth in a notice published
in the Federal Register on September
28, 2005 (70 FR 56772). Skilled nursing
facility/sub-acute inpatient facility
charges remain the same as set forth in
a notice published in the Federal
Register on September 28, 2005 (70 FR
56772).

Based on the methodologies set forth
in 38 CFR 17.101, this document
provides an update to charges for 2006
HCPCS Level I and Current Procedural
Technology (CPT) codes. Charges are
also being updated based on more
recent versions of data sources for the
following charge types: Partial

and other professional charges,
including professional charges for
anesthesia services and dental services;
pathology and laboratory charges;
observation care facility charges;
ambulance and other emergency
transportation charges; and charges for
durable medical equipment, drugs,
injectables, and other medical services,
items, and supplies identified by
HCPCS Level II codes. These updated
charges are effective January 1, 2006.

In this update, we are retaining the
table designations used in the notice
published in the Federal Register on
April 11, 2005 (70 FR 18466).
Accordingly, the tables identified as
being updated by this notice correspond
to the applicable tables published in the
notice, beginning with Table C.

We have updated the list of data
sources presented in Supplementary
Table 1 to reflect the updated data
sources used to establish the updated
charges described in this notice.

As areminder, in Supplementary
Table 3 published in the Federal
Register dated September 28, 2005, we
set forth the list of VA medical facility
locations, which includes their three-
digit Zip Codes and provider based/non-
provider based designations. In
accordance with the final rule,
subsequent updates to Supplementary
Table 3 will be posted on the Internet
site of the Veterans Health
Administration Chief Business Office.

Consistent with the regulations, the
updated data tables and supplementary
tables containing the changes described
are published with this notice. The
updated data tables and supplementary
tables containing the changes described
will be effective until changed by a
subsequent Federal Register notice.

Approved: December 20, 2005.
Gordon H. Mansfield,
Deputy Secretary of Veterans Affairs.
BILLING CODE 8320-01-P



Federal Register/Vol. 71, No. 4/Friday, January 6, 2006/ Notices 983
TABLE C. — OBSERVATION CARE FACILITY NATIONWIDE BASE AND HOURLY CHARGES
Description Base Charge Hourly
escrip 9 Charge
Observation Facility Care $209.44]  $42.69
TABLE D. — PARTIAL HOSPITALIZATION
FACILITY NATIONWIDE PER DIEM CHARGE
All-
- Inclusive
Description Per Diem
Charge
Partial Hospitalization Facility $504.78
TABLE E. — AMBULANCE AND OTHER EMERGENCY
TRANSPORTATION CHARGES BY HCPCS CODE
HCPCS -
Description h
Code escriplio Charge

A0380  [Basic Life Support Mileage (Per Mile) $11.63
A0380  |Advanced Life Support Mileage (Per Mile) $10.74
A0425  |Ground Mileage, Per Statute Mile $11.83
A0426  |Ambulance Service, Advanced Life Support, Non-Emergency Transport, Level 1 (ALS 1) $742.80
A0427  {Ambulance Service, Advanced Life Support, Emergency Transport, Level 1 (ALS1-Emergency) $813.86
A0428  {Ambulance Service, Basic Life Support, Non-Emergency Transport, (BLS) $484.44
A0429  |Ambulance Service, Basic Life Support, Emergency Transport (BLS-Emergency) $542.58
AD430  jAmbulance Service, Conventional Air Services, Transport, One Way (Fixed Wing) $5,232.43
A0431  |Ambulance Service, Conventional Air Services, Transport, One Way {Rotary Wing) $6,253.75
A0435  [Fixed Wing Air Mileage, Per Statute Mile $43.10
A0436  |Rotary Wing Air Mileage, Per Statute Mile $75.17
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TABLE F. — OUTPATIENT FACILITY NATIONWIDE CHARGES BY CPT/HCPCS CODE

PAGE 10f 96
cPTI Status/ aiple Charge
HCPCS Description Usage Re dfmgn Charge Method-

Code Indicator Applies ology (1)
10021 Fna wio image + $243.49
10022 Fna wiimage + $457.00
10040 Acne surgery + $195.23
10060  |Drainage of skin abscess + $497.85
10061 Drainage of skin abscess + $497.85
10080 Drainage of pifonidal cyst + $497.85
10081 Drainage of pilonidal cyst + $3,544.82
10120 Remove foreign body + $497.85
10121 Remove foreign body + $4,293.63
10140 Drainage of hematomaffluid + $3,544.82
10160 Puncture drainage of lesion + $276.50
10180 Complex drainage, wound + $3,544.82
11000 Debride infected skin + $480.57
11001 Debride infected skin add-on + $228.30
11010 Debride skin, fx + $1,188.19
11011 Debride skin/muscle, fx + $1,188.19
11012 Debride skin/muscle/bone, fx + $1,188.19
11040 Debride skin, partiat + $480.57
11041 Debride skin, full + $480.57
11042 Debride skinftissue + $774.62
11043 |Debride tissue/muscle + $774.62
11044 Debride tissue/muscle/bone + $2,425.17
11055 Trim skin lesion + $229.30
11056 Trim skin lesions, 2to 4 + $229.30
11057 Trim skin lesions, over 4 + $337.02
11100 Biopsy, skin lesion + $276.50
11101 Biopsy, skin add-on + $276.50
11200 Removal of skin tags + $337.02
11201 Remove skin tags add-on + $480.57
11300 |Shave skin lesion + $229.30
11301 Shave skin lesion + $229.30
11302 Shave skin lesion + $229.30
11303 Shave skin lesion + $480.57
11305 Shave skin lesion + $337.02
11306 Shave skin lesion + $337.02
11307 Shave skin lesion + $337.02
11308 Shave skin lesion + $337.02
11310 |Shave skin lesion + $337.02
11311 Shave skin lesion + $337.02
11312 Shave skin lesion + $337.02
11313 Shave skin lesion + $774.62
11400 Removal of skin lesion + $1,188.19
11401 Removal of skin lesion + $1,188.19
11402 Removal of skin lesion + $1,188.19
11403 Removal of skin lesion + $2,131.88
11404 Removal of skin lesion + $4,293.63
11406 Removal of skin lesion + $4,293.63
11420 Removal of skin lesion + $2,131.88
11421 Removal of skin lesion + $2,131.88
11422 Removal of skin lesion + $2,131.88
11423 Removal of skin lesion + $2,131.88
11424 Removal of skin lesion + $4,293.63
11426 Removal of skin lesion + $5,653.51
11440 Removal of skin lesion + $1,188.19
11441 Removal of skin lesion + $1,188.19
11442 Removal of skin lesion - $2,131.88
11443 Removal of skin lesion + $2,131.88
11444 Removal of skin lesion + $2,131.88
11446 Removal of skin lesion + $5,653.51

NOTES: CPT codes and descriptions only copyright 2006 American Medical Association. All rights reserved. Applicable FARS/OFARS apply.
1- Bee end of the table for note regarding Charge Methodology.
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TABLE F. — OUTPATIENT FACILITY NATIONWIDE CHARGES BY CPT/HCPCS CODE

PAGE 2 of 96
CPT/ Status/ gxrmge Charge
HCPCS Description Usage 9 ry Charge Method-
Code indicator Reduction ology (1)
Applies
11450 Removal, sweat gland lesion + $5,653.51
11451 Removal, sweat gland lesion + $5,653.51
11462 Remaoval, sweat gland lesion + $5,653.51
11463 Removal, sweat gland lesion + $5,653.51
11470 Removal, sweat gland lesion + $5,653.51
11471 Removal, sweat gland lesion + $5,653.51
11600 Removal of skin lesion + $1,188.19
11601 Removal of skin lesion * $1,188.19
11602 Removal of skin lesion + $1,188.19
11603 Removal of skin lesion + $2,131.88
11604 Removal of skin lesion + $2,131.88
11606 Removal of skin lesion + $4,293:63
11620 Removal of skin tesion + $2,131.88
11621 Removal of skin lesion + $1,188.19
11622 Removal of skin lesion + $2,131.88
11623 Removal of skin lesion + $4,293.63
11624 Removal of skin lesion + $4,293.63
11626 Removal of skin lesion + $5,653.51
11640 Removal of skin lesion + $2,131.88
11641 Removal of skin lesion + $2,131.88
11642 Removal of skin lesion + $2,131.88
11643 Removal of skin lesion + $2,131.88
11644 Removal of skin lesion + $4,293.63
11646 Removal of skin lesion + $5,653.51
11719 Trim nail(s) + $200.15
1720 Debride nail, 1-5 + $200.15
1721 Debride nail, 6 or more + $200.15
11730 Removal of nail plate + $337.02
11732 Remove naif plate, add-on + $229.30
11740 Drain blood from under nail + $200.15
11750 Removal of nail bed + $1,188.19
11752 Remove nail bed/ffinger tip + $5,653.51
11755 Biopsy, nail unit + $1,188.19
11760 Repair of nail bed + $503.72
11762 Reconstruction of nail bed + $503.72
11765 Excision of nait fold, toe + $480.57
11770 Removal of pilonidal lesion + $5,653.51
"7 Removal of pilonidal lesion + $5,653.51
11772 Removal of pilonidal lesion + $5,653.51
11900 Injection into skin lesions + $229.30
11901 Added skin lesions injection + $229.30
11920 Correct skin color defects + $503.72
11921 Correct skin color defects + $503,72
11922 |Correct skin color defects + $503.72
11950 Therapy for contour defects + $503.72
11951 Therapy for contour defects + $503.72
11952 Therapy for contour defects + $503.72
11954 Therapy for contour defects + $503.72
11960 Insert tissue expander(s) + $4,779.12
11970 Replace tissue expander + $4,779.12
11971 Remove tissue expander(s) + $5,653.51
11976 Removal of contraceptive cap + $1,188.19
11980 Implant hormone pellet(s) $190.09
11081 Insert drug implant device $190.09
11982 Remove drug implant device $190.08
11983 Removefinsert drug implant $190.09
12001 Repair superficial wound(s} + $503.72
12002 Repair superficial wound(s) + $503.72
12004 Repair superficial wound(s) + $503.72
12005 Repair superficial wound(s) + $503.72

NOTES: CPT codes and descriptions osly copyright 2006 A

1- See end of the table for note regarding Charge Methodology.

Medicat A

iation. All rights reserved. Applicable FARS/DFARS apply.



986 Federal Register/Vol. 71, No. 4/Friday, January 6, 2006/ Notices

TABLE F. — OUTPATIENT FACILITY NATIONWIDE CHARGES BY CPTHCPCS CODE

PAGE 3 of 96
CPT/ Status/ :t’rmz‘e Charge
HCPCS Description Usage Re dugctirgn Charge Method-
Code indicator Applies ology (1)
12006 Repair superficial wound(s) + $503.72
12007 Repair superficial wound(s) + $503.72
12011 Repair superficial wound(s) + $503.72
12013 Repair superficial wound(s) + $50372
12014 Repair superficial wound(s) + $503.72
12015 Repair superficial wound(s) + $503.72
12016 Repair superficial wound(s) + $503.72
12017 Repair superficial wound(s) + $503.72
12018 Repair superficial wound(s) + $503.72
12020 Closure of split wound + $503.72
12021 Closure of split wound + $503.72
12031 Lavyer closure of wound(s) + $503.72
12032 Laver closure of wound(s) + $503.72
12034 Layer closure of wound(s) + $503.72
12035 Layer closure of wound(s) + $503.72
12036 Laver closure of wound(s) + $503.72
12037 Layer closure of wound(s) + $1,558.31
12041 Laver closure of wound(s) + $503.72
12042 Layer closure of wound(s) + $503.72
12044 Layer closure of wound(s) + $503.72
12045 Layer closure of wound(s) + $503.72
12046 Layer closure of wound(s) + $503.72
12047 Layer closure of wound(s) + $1,558.31
12051 Laver closure of wound(s) + $503.72
12052 Laver closure of wound(s) + $503.72
12053 Layer closure of wound(s) + $503.72
12054 Laver closure of wound(s) + $503.72
12055 Layer closure of wound(s) + $503.72
12056 Laver closure of wound(s) + $503.72
12057 Layer closure of wound(s} + $1,558.31
13100 Repair of wound or lesion + $1,558.31
13101 Repair of wound or lesion + $1,558.31
13102 Repair wound/lesion add-on + $503.72
13120 Repair of wound or lesion + $503.72
13121 Repair of wotnd or fesion + $503.72
13122 Repair wound/lesion add-on + $503.72
13131 Repair of wound or lesion + $503.72
13132 Repair of wound or lesion + $503.72
13133 Repair woundflesion add-on + $503.72
13150 Repair of wound or lesion + $1,558.31
13151 Repair of wound or lesion + $503.72
13152 Repair of wound or lesion + $1,558.31
13153 Repair wound/esion add-on + $503.72
13160 Late closure of wound + $4,779.12
14000 Skin tissue rearrangement + $4.779.12
14001 Skin tissue rearrangement + $4,779.12
14020 Skin tissue rearrangement + $4,779.12
14021 Skin tissue rearrangement + $4,779.12
14040 Skin tissue rearrangement + $4,779.12
14041 Skin tissue rearrangement + $4,779.12
14060 Skin tissue rearrangement + $4,779.12
14061 Skin tissue rearrangement + $4,779.12
14300 Skin tissue rearrangement + $4,779.12
14350 Skin tissue rearrangement * $4,779.12
15000 Skin graft + $1,558.31
15001 Skin graft add-on + $1,558.31
15040 Harvest cultured skin graft ¢ + $08.78 1 OPPS
15050 Skin pinch graft + $1,558.31
15100 |Skin split graft + $4.779.12
15101 Skin split graft add-on + $4779.12

NOTES: CPT codes and descriptions only copyright 2006 American Medical Association. Al rights reserved, Applicable FARS/DFARS apply.
1- See end of the table for note regarding Charge Methodology.
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TABLE F. — OUTPATIENT FACILITY NATIONWIDE CHARGES BY CPTHCPCS CODE

PAGE 4 of 96
CPT/ Status/ g;mzve Charge
HCPCS Description Usage gery Charge | Method-
Code Indicator | Reduction ology (1)
Applies gy

15110 Epidrm autogrt trmk/armfleg c + $1,15864 1 OPPS
15111 Epidrm autogrft a/l add-on [ + $1,15864 | OPPS
15115 Epidrm a-arft face/nck/ntig ¢ + $1,15864 1 OPPS
15116 Epidrm a-grft fin/hiig add! o + $1,15864 | OPPS
15120 Skin split graft + $4,779.12

15121 Skin split graft add-on + $4,779.12

15130 Derm autograft, tmk/armileg ¢ + $1,15864 1 OPPS
15131 Derm autograft t/afl add-on c + $1,158.64 | OPPS
15135 Derm autograft face/nckihfig c + $1,158641 OPPS
15136 Derm autograft, fin/hfig add ¢ + $1,15864 | OPPS
15150 Cult epiderm grit Yarm/leg c + $1,158641 OPPS
15151 Cult epiderm grit ta/l add! c + $1,15864 | OPPS
15152 Cult epiderm graft tia/t +% ¢ + $1,158.64) OPPS
15155 Cult epiderm graft, fin/hflg ¢ + $1,15864 | OPPS
15156 Cult epidrm grft finfhfg add c + $1,158.641 OPPS
15157 Cult epiderm grit finfhig +% ¢ + $1,158.64 | OPPS
15170 Cell graft trunk/arms/legs c + $98.78 { OPPS
15171 Celt graft t/arm/fleg add-on c + $98.781 OPPS
15175 Aceliutar graft, fin/hilg ¢ + $98.78 ] OPPS
15176 Acell graft, tinfhilg add-on ¢ + $98.78 1 OPPS
15200 Skin full graft + $4,779.12

15201 Skin full graft add-on + $1,558.31

15220 Skin full graft + $4,779.12

15221 Skin full graft add-on + $1,558.31

15240 Skin full graft + $4,779.12

15241 Skin full graft add-on + $1,558.31

15260 Skin fult graft + $4,779.12

15261 Skin full graft add-on + $1,558.31

15300 Apply skinatiogrft, tfarm/ig c + $1,158.64 | OPPS
15301 Apply sknallogrft /afl add! c + $337.81| OPPS
15320 Apply skin allogrft fin/hilg c + $337.81 OPPS
15321 Aply sknatlogrft f/n/hfg add ¢ + $337.81| OPPS
15330 Aply acell alogrit tarm/leg ¢ + $337.81§ OPPS
15331 Aply acell grit t/a/l add-on ¢ + $33781| OPPS
15335 Apply acel! graft, fin/hflg c + $33781§ OPPS
15336 Aply acell grft fin/hfig add c + $337.81{ OPPS
15340 Apply cult skin substitute ¢ + $98.781 OPPS
15341 Apply cult skin sub add-on ¢ + $98.78 ] OPPS
15360 Apply cult derm sub, tall o + $9878 1 OPPS
15361 Aply cult derm sub t/a/l add ¢ + $98.78| OPPS
15365 Apply cult derm sub fin/hflg c + $98.781 OPPS
15366 Apply cult derm fhflg add c + $98.78 | OPPS
15400 Skin heterograft + $1,558.31

15401 Skin heterograft add-on + $1,558,31

15420 Apply skin xgraft, #in/hilg c + $337.811 OPPS
15421 Apply skn xgrft finhflg add c + $337.81{ OPPS
15430 Apply acellular xenograft ¢ + $337.81 ] OPPS
15431 Apply acellular xgraft add o + $337.81( OPPS
15570 Form skin pedicle flap + $4,779.12

15572 Form skin pedicle flap + $4,779.12

15574 Form skin pedicle flap + 34,779.12

15576 Form skin pedicle flap + $4,779.12

15600 Skin graft + $4,779.12

15610 Skin graft + $4,779.12

15620 Skin araft + $4,779.12

15630 Skin graft + $4,779.12

15650 Transfer skin pedicle flap + $4,779.12

15732 Muscle-skin graft, head/neck + $4,779.12

15734 Muscle-skin graft, trunk + $4,779.12

15736 Muscle-skin graft, arm + $4,779.12

NOTES: CPT codes and d

iptions only copyright 2006 A

1- See end of the table for note regarding Charge Methodology.

Medical Association. All rights reserved, Applicable FARS/DFARS apply.
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TABLE F. — OUTPATIENT FACILITY NATIONWIDE CHARGES BY CPT/HCPCS CODE

PAGE 5096
CPT/ Status/ gj:"z’e Charge
HCPCS Description Usage 9 ry Charge Method-
Code Indicator Reduction ology (1)
Applies 9
15738 Muscle-skin graft, leg + $4,779.12
15740 Island pedicle flap graft + $4,779.12
15750 Neurovascular pedicle graft + $4,779.12
15760 Composite skin graft + $4,779.12
15770 Derma-fatfascia graft + $4,779.42
15775 Hair transplant punch grafts + $1,558.31
15776 Hair transplant punch grafts + $1,558.31
15780 Abrasion treatment of skin + $5,653.51
15781 Abrasion treatment of skin + $1,188.19
15782 Dressing change not for bum + $1,188.19
15783 Abrasion treatment of skin + $774.62
15786 Abrasion, lesion, single + $229.30
15787  |Abrasion, lesions, add-on - $337.02
15788 Chemical peel, face, epiderm + $220.30
15789 Chemical peel, face, dermal + $480.57
15792 Chemical peel, nonfacial + $229.30
15793 Chemical pes!, nonfacial * $229.30
15819 Plastic surgery, neck + $1,558.31
15820 Revision of lower eyelid + $4,779.12
15821 Revision of lower eyelid + $4,779.12
15822 Revision of upper evelid + $4,779.12
15823 Revision of upper eyelid + $4,779.12
15824 Removal of forehead wrinkles + $4,779.12
15825  |Removal of neck wrinkles + $4779.12
15826  |Removal of brow wrinkles + $4779.12
15828  |Removal of face wrinkles + $4,779.12
15820  |Removal of skin wrinkles + $4,779.12
15831 Excise excessive skin tissue + $5,653.51
15832 Excise excessive skin tissue + $5,653.51
15833  |Excise excessive skin tissue + $5,653.51
15834 Excise excessive skin tissue + $5,653.51
16835 Excise excessive skin tissue + $1,558.31
15836 Excise excessive skin tissue + $4,293.63
15837 Excise excessive skin tissue + $4,283.63
15838 Excise excessive skin tissue + $4,293.63
15839 Excise excessive skin tissue + $4,293.63
15840 Graft for face nerve palsy + $4,779.12
15841 Graft for face nerve palsy + $4,779.12
15842 Flap for face nerve palsy + $4,779.12
15845 Skin and muscle repair, face + $4,779.12
15850 Removal of sutures + $774.62
15851 Removal of sutures + $774.62
15852 Dressing change not for burn $190.09
15860 Test for blood flow in graft $122.25
15876 Suction assisted lipectomy + $4,779.12
15877 Suction assisted lipectomy + $4,779.12
15878 Suction assisted lipectomy + $4,779.12
15879 Suction assisted lipectomy + $4,779.12
15920 Removat of tail bone ulcer + $1,188.19
15922 Removal of tail bone ulcer + $4,779.12
15931 Remove sacrum pressure sore * $5,653.51
159833 Remove sacrum pressure sore + $5,663.51
15934 Remove sacrum pressure sore + $4,779.12
15935 Remove sacrum pressure sore + $4,779.12
15936 Remove sacrum pressure sore + $4,779.12
16937 Remove sacrum pressure sore + $4,779.12
15940 Remove hip pressure sore + $5,653.51
15941 Remove hip pressure sore + $5,653.51
15944 Remove hip pressure sore + $4,779.12
15945 Remove hip pressure sore + $4,779.12

NOTES: CPT codes and descriptions only copyright 2006 American Medical Association. All rights reserved. Applicable FARS/DFARS apply.
1- See end of the table for note regarding Charge Methodology.
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TABLE F. — OUTPATIENT FACILITY NATIONWIDE CHARGES BY CPT/HCPCS CODE

PAGE 6 of 96
cPT/ Status/ “s”\')‘:“zle Charge
HCPCS Description Usage g W Charge Method-
Code Indicator Reduction ology (1)
Applies
15946 Remove hip pressure sore + $4,778.12
15950 Remove thigh pressure sore + $5,653.51
15951 Remove thigh pressure sore + $5,653.51
15952 Remove thigh pressure sore + $4,779.12
15953 Remove thigh pressure sore + $4,779.12
15956 Remove thigh pressure sore + $4,779.12
15958 Remove thigh pressure sore + $4,779.12
15999 Removal of pressure sore + $5,653.51
16000 initial treatment of burn(s) + $228.30
16020 Treatment of burn(s) + $337.02
16025 Treatment of burn(s) + $229.30
16030 Treatment of burn(s) + $480.57
17000 Destroy benign/premig lesion + $195.23
17003 Destroy lesions, 2-14 + $195.23
17004 Destroy lesions, 15 or more + $669.27
17106 Destruction of skin lesions + $669.27
17407 Destruction of skin lesions + $669.27
17108 Destruction of skin lesions + $669.27
17110 Destruct lesion, 1-14 + $195.23
17111 Destruct lesion, 15 or more + $195.23
17250 Chemical cautery, tissue + $337.02
17260 Destruction of skin lesions + $480.57
17261 Destruction of skin lesions + $480.57
17262 Destruction of skin lesions + $480.57
17263 |Destruction of skin fesions + $480.57
17264 Destruction of skin lesions + $480.57
17266 Destruction of skin lesions + $774.62
17270 Destruction of skin lesions + $480.57
17271 Destruction of skin lesions + $337.02
17272 Destruction of skin lesions + $480.57
17273 Destruction of skin lesions + $480.57
17274 Destruction of skin lesions + $774.62
17276 Destruction of skin lesions + $774.62
17280 Destruction of skin lesions + $480.57
172814 Dastruction of skin fesions + $480.57
17282 Destruction of skin lesions + $480.57
17283 Destruction of skin lesions + $480.57
17284 Destruction of skin lesions + $774.62
17286 |Destruction of skin lesions + $480.57
17304 Chemosurgery of skin lesion + $896.25
17305 2 stage mohs, up to 5 spec + $896.25
17306 3 stage mohs, up to 5 spec + $896.25
17307 Mohs addt stage up to 5 spec + $896.25
17310 Extensive skin chemosurgery + $896.25
17340 Cryotherapy of skin + $229.30
17360 Skin peel therapy + $229.30
17380 Hair removal by electrolysis + $229.30
17999 Skin tissue procedure + $497.85
18000 Drainage of breast lesion + $478.42
19001 Drain breast lesion add-cn + $478.42
19020 Incision of breast lesion + $3,544.82
19100 Bx breast percut w/o image + $984.98
19101 Biopsy of breast, open + $5,292.54
19102 Bx breast percut wimage + $984.98
19103 Bx breast percut w/device + $1,680.31
19110 Nipple exploration + $5,292.54
19112 Excise breast duct fistula + $5,292.54
19120 Removal of breast lesion + $5,292.54
19125 Excision, breast lasion + $5,292.54
19126 Excision, add! breast lesion + $5,292.54

NOTES: CPT codes and descriptions anly copyright 2006 American Medical Association. Alf rights reserved. Applicable FARS/DFARS apply.
1 - See end of the table for note regarding Charge Methodology.
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cPl Status/ puttple Charge
HCPCS Description Usage gery Charge Method-
Code Indicator Reduction ology (1)
Applies 9y
19140 |Removal of breast tissue + $5,292.54
19160 |Removal of breast tissue + $5,292.54
19162 Remove breast tissue, nodes + $11,648.28
19180 Removal of breast + $9,006.23
19182 Removal of breast + $9,006.23
19240 Removal of breast + $11,238.73
19260 Removal of chest wall lesion + $4,293.63
19295  [Place breast clip, percut $454.94
19296 Place po breast cath for rad $3,477.50
19297 Place breast cath for rad $2,942.50
19298 Place breast rad tube/caths $3,477.50
19316 Suspension of breast + $9,006.23
19318 Reduction of targe breast + $11,648.28
19324 Entarge breast + $11,648.28
19325 Enlarge breast with implant + $16,271.88
19328 Removal of breast implant + $9,006.23
19330 Removal of implant material + $9,006.23
19340 Immediate breast prosthesis + $11,238.73
19342 Delaved breast prosthesis + $16,271.88
19350 Breast reconstruction + $5,292.54
19355 Correct inverted nipple(s) + $9,006.23
19357 Breast reconstruction + $16,271.88
19366 Breast reconstruction + $9,006.23
19370 Surgery of breast capsule + $9,006.23
19371 Removal of breast capsule + $9,006.23
19380 Revise breast reconstruction + $11,238.73
19396 Design custom breast implant + $9,006.23
19499 Breast surqery procedure +* §$5,202.54
20000 Incision of abscess + $497.85
20005 Incision of deep abscess + $5,897.27
20100 Explore wound, neck + $847.72
20101 Explore wound, chest + $4,779.12
20102 Explore wound, abdomen + $4,779.12
20103 Explore wound, extremity + $847.72
20150 Excise epiphyseal bar + $10,324.87
20200 Muscle biopsy * $4,29363
20205 Deep muscle biopsy + $4,293.63
20206 Needle biopsy, muscle + $984.98
20220 Bone biopsy, trocar/needie + $1,188.19
20225 Bone biopsy, trocar/needle + $2,131.88
20240 Bone biopsy, excisional + $5,653.51
20245 Bone biopsy, excisional + $5,653.51
20250 QOpen bone biopsy + $5,897.27
20251 Open bone biopsy + $5,897.27
20500 Iniection of sinus tract + $538.65
20520 Removal of foreign body + $1,188.18
20525 Removal of foreign body + $5,663.51
20526 Ther injection, carp tunne! + $652.44
20550 Inject tendon/ligament/cyst + $652.44
20551 inf tendon origin/insertion + $652.44
20552 Inj trigger point, 1/2 muscl + $652.44
20853 Inject trigger points, > 3 + $652.44
20600 Drainfiniect, ioint/bursa + $652.44
20605 Drainfinject, joint/bursa + $662.44
20810 Drainfiniect, joint/bursa + $652.44
20612 |Aspiratefin ganglion cyst + $652.44
20615 Treatment of bone cyst + 3478.42
20650 Insert and remove bone pin + $5,897.27
20665 Removal of fixation device $190.09
20670 Removal of support implant + $4,293.63

NOTES: CPT codes and descriptions only copyright 2006 American Medical Association. All rights reserved. Applicable FARS/DFARS apply.
1- See end of the table for note regarding Charge Methodology.
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CPT/ Status/ r\sﬂ:rmzle Charge
HCPCS Description Usage g ry Charge Method-
Code Indicator Reduction ology (1)
Applies Y
20680 Removal of support implant + $5,653.51
20690  |Apply bone fixation device + $7.473.47
20692 Apply bone fixation device + $7.473.47
20693 Adiust bone fixation device + $5,897.27
20694 Remove bone fixation device * $5,897.27
20900 Removal of bone for graft + $7,473.47
20902 Removal of bone for graft + $7.473.47
20910 Remove cartilage for graft + $4,779.12
20912 Remove cartilage for graft + $4,779.12
20920 Removal of fascia for graft + $4,779.12
20922 Removal of fascia for graft + $4,779.12
20924 Removal of tendon for graft + $7.473.47
20926 Removal of tissue for graft + $4,779.12
20950 Fluid pressure, muscle + $497.85
20975 Electrical bone stimulation $5,897.27
20982 Ablate, bone tumor{s) perg + $9,046.13
20999 Musculoskeletat surgery + $5,887.27
21010 Incision of jaw joint + $6,567.70
21015 Resection of facial tumor + $4,583.99
21025 Excision of bone, lower jaw + $10,471.26
21026 Excision of facial bone(s) + $10,471.26
21029 Contour of face bone lesion + $10,471.26
21030 Removal of face bone lesion + $6,567.70
21031 Remove exostosis, mandible + $6,567.70
21032 Remove exostosis, maxilia + $6,567.70
21034 Removal of face bone lesion + $10,471.26
21040 Removal of jaw bone lesion + $6,567.70
21044 Removal of jaw bone lesion + $10,471.26
21046 Remove mandible cyst complex + $10,471.26
21047 Excise lwr jaw cyst wirepair + $10,471.26
21048 Remove maxilla cyst complex + $10,471.26
21049 Excis uppr jaw cyst wirepair + $10,471.26
21050 Removal of jaw joint + $10,471.26
21060 Remove jaw joint cartitage + $10,471.26
21070 Remove coronoid process + $10,471.26
21076 Prepare face/oral prosthesis + $6,567.70
21077 Prepare faceforal prosthesis + $10,471.26
21079 Prepare face/oral prosthesis + $10,471.26
21080 Prepare faceloral prosthesis + $10,471.20
21081 Prepare face/oral prosthesis + $10,471.26
21082 Prepare face/oral prosthesis + $10,471.26
21083 Prepare faceforal prosthesis + $10,471.26
21084 Prepare face/oral prosthesis + $10,471.26
21085 Prepare faceforal prosthesis + $4,583.99
21086 Prepare faceforal prosthesis + $10,471.26
21087 Prepare faceforal prosthesis + $10,471.26
21088 Prepare faceloral prosthesis + $10,471.26
21088 Prepare face/oral prosthesis + $4,583.99 |
21100 Maxillofacial fixation + $10,471.26
21110 Interdental fixation + $1,939.62
21120 Reconstruction of chin + $6,567.70
21121 Reconstruction of chin + $6,567.70
21122 Reconstruction of chin + $6,567.70
21123 Reconstruction of chin + $6,567.70
21125 Augmentation, lower jaw bone + $6,567.70
21127 Augmentation, lower jaw bone + $10,471.26
21137 Reduction of forehead + $6,567.70
21138 Reduction of forehead + $10,471.26
21139 Reduction of forehead + $10,471.26
21181 Contour cranial bone lesion + $6,567.70

NOTES: CPT codes and descriptions only copyright 2006 American Medical Association. All rights reserved. Applicable FARS/DFARS apply.
1- See end of the table for note regarding Charge Methodology.
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21198 Reconstr lwr jaw segment + $10,471.26
21199 Reconstr wr jaw w/advance + $10471.26
21206 Reconstruct upper jaw bone + $10,471.26
21208 Augmentation of facial bones + $10,471.26
21208 Reduction of facial bones + $10,471.26
21210 Face bone graft + $10,471.26
21215 Lower jaw bone graft + $10,471.26
21230 Rib cartitage graft + $10,471.26
21235 Ear cartilage graft + $6,567.70
21240 Reconstruction of jaw joint + $10,471.26
21242 Reconstruction of faw joint + $10,471.26
21243 Reconstruction of jaw joint + $10,471.26
21244 Reconstruction of lower jaw + $10,471.26
21245 Reconstruction of jaw + $10,471.26
21246 Reconstruction of jaw + $10,471.26
21248 Reconstruction of jaw + $10,471.26
21249 Reconstruction of jaw + $10,471.26
21260 Revise eve sockets + $10,471.26
21261 Revise eye sockets + $10,471.26
21263 Revise eye sockets + $10,471.26
21267 Revise eye sockets + $10,471.28
21270 Augmentation, cheek bone + $10,471.26
21275 Revision, orbitofacial bones + $10,471.26
21280 Revision of eyelid + $10471.26
21282 Revision of evelid + $4,583.99
21295 Revision of jaw muscle/bon